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Abstract: In recent years, clinical non—invasive positive pressure ventilation (NPPV) has heen widely used in patients with respiratory failure. Non—invasive positive
pressure ventilation can significantly improve the respiratory function of patients with respiratory failure, maintain the electrolyte balance of patients, and avoid
various irreversible injuries caused by respiratory failure. However, there are many problems in the application of noninvasive positive pressure ventilation in
clinical practice that need to be noticed and solved by medical staff. This review reviews the prone problems of noninvasive positive pressure ventilation in the

clinical application of respiratory failure to ensure the treatment effect of patients and reduce the generation of complications and effectively improve patient quality

of life.
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